Date Received

WS TA11)] STATEMENT OF ECONOMIC INTERESTS

FAN POLITICAL PRACTICES COMMISSION | COVER PAGE
A Public Document

Please type or print in Ink.

NAME {LAST} {FIRST) {(MIDDLE) DAYTIME TELEPHONE NUMBER

Belshe S Kimberly ( 916 )B654-3454
MAILING ADDRESS STREET cITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceptable)
1600 Ninth Street, Room 460 Sacramento CA 95814
1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency, ar Court: » Total number of pages

including this cover page:

Caiifornia Health and Human Services Agency

Division, Board, District, if applicable: » Check applicable schedules or "No reportable
interests.”
Your Position: t have disclosed interests on gne or more of the
our Position: attached scheduies:

"
Agency Secretary Schedule A-1 Yes - schedule attached

» If filing for multiple positions, list additional agency{ies)/ Investments (Less than 10% Ownership}
position(s). (Attach a separate sheet if necessary.}

Schedule A-2 [ Yes - schedule attached
Agency: See attachment Investments {10% or Greater Ownership)

Schedule B [T Yes ~ schedule attached
Position: Real Property

Schedule C [71 Yes — schedute attached

fncome, Loans, & Business Fasitions (income Gther than Gifts
and Travel Payments}

2. Jurisdiction of Office (Check at least one box)

X] State

Scheduie D Yes -~ schedule attached
1 County of Income - Gifts

[ ] City of Schedule B [X] Yes - schedule attached
I Melti-County fncome — Gifts - Travel Payments

1 Other -0r-

{1 No reportabie interests on any schedule

3. Type of Statement (Check at least one box)

[T Assuming Office/tnitial Date: o f i g
¢ 5. Verification

Annuak  The period covered is January 1, 2008,

through December 31, 2009 { have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any

Q The period covered i8 —d e e through aftached schedules is ue and complete.

December 31, 2009.
{ certify under penalty of perjury under the laws of the State

] Leaving Office Dateteft __J  / of California that the foregoing is true and correct.
{Check one)

O The period covered is January 1, 2009, through the
March 29, 2010

date of leaving office. Date Signed
Mol {moreh, day, year)
QO The perindcovered is ____{_____/ _____ through )
the date of leaving office. Signature

{File the onginally signed slaterment with your filing official }

[[] Candidate Election Year

FPRC Form 700 {2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




caurorviarore 700

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Neme
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION -

S. Kimberly Belshe

> MAME OF BUSINDSS ENTITY > NAME OF BUSINESS ENTITY

American Express
GENERAL DESCRIPTION OF BUSINESS AGTIVITY

Financial Services Company

FAIR MARKET VALUE
[ s2.000 - $10.000
] $100.001 - $1.000,000

$10.001 - $106.000
7] over $1.000,000

NATURE OF INVESTMENT
Steck 7] Ower

["] Pannership (O income of $0 - $500
) income Received of $500 or More (Report on Scheduie C}

{Descrine}

IF APPLICABLE LIST DATE:

{ ;09 / /.09
ACQUIRED DISPOSED

Ericsson Wireless Communication
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Technology

FAIR MARKET VALUE
$2.000 - $10.000
7] $100.001 - $1.000,000

{7 $10.007 - $100.000
[} over s1.000.000

NATURE OF INVESTMENT

Stock [ Other

[T Parnership © Income of $0 - $500
O income Recelved of $500 or More {Report on Schedue CF

{Describe}

IF APPLICABLE, LIST DATE:

J /09 / ;09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Ameriprise
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Financial Services Company

FAIR MARKET VALUE
$2,000 - $10.000
{] 3100,001 - $1,000.000

[T $10.00% - $100.000
™ Gver $1.000.000

NATURE OF INVESTMENT
Stock [} omer

[[] Partnership O Income of 30 - $500
. ) ingome Received of $500 or More (Report on Schedue C)

(Describe}

iF APPLICABLE, LIST DATE;

i..89 i 109
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Washington Federal Savings & Loan
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[]$2.000 - $10,000
73 100,001 - $1.000.000

$10,00% - $100.000
{7 Over 31.000.000

NATURE OF INVESTMENT
Stock 1 otner

71 Patersiip O Income of 30 - $500
O income Received of $500 or More (Repert on Schedule Cf

{Describe)

iF APPLICABLE. LiST DATE:

/ ;08 i ;08
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Cisco
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Technology

FAIR MARKET VALUE
X} s2.000 - 510,000
[[] $300.001 - $1,000.000

7T $10.001 - 100,000
{7 Over 31,000,000

NATURE OF INVESTMENT
B stock ™ ower

(7] parmerstip O income of $0 - $500
(O inceme Received of $500 or Mare {Report on Schedue C)

{Describe)

iF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2.000 - $10.000
{71 $100,001 - $1,000.000

[ s10.001 - $100,000
[ Over $1.000.000

NATURE OF INVESTMENT
[ stock {1 Other

[[] Pannesship ¢ tncome of SO - $500
& income Recelved of $500 ar More (Repon on Schedule C)

{Describe}

IF APPLICABLE. LIST DATE:

J j 09 / /.09 / ;09 / ;08
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments;

FPPC Form 760 (2009/2010) Sch. A-1
FPPC Toli-Free Helpline: BEG/ASK-FPPC wwaw.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POUTICAL PRACTICES COMMISSION

Name

Income - Gifts

S. Kimberly Belshe

» NAME OF SOURCE
Governor Arnold Schwarzenegger

ADDRESS (Business Address Acceptable}
State Capitol, Sacramento, CA

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

12, ;09  70.00 Flag Box

12, ;09 3500 Popcomn Tin

d 8

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, I ANY. GF SOURCE

DATE (mmfddlyy)  VALUL DESCRIPTION OF GIFT(S)

/ ! $

v ke B

SR S S 1

» NAME OF SOURCE

ARDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF S0OURCE

DATE (mimiddlyyy  YALUE DESGRIPTION OF GIFT{S)

it 8

[ SO S

iid e 8

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE pnrddfyy;  VALDE DESCRIPTION OF GIFT(S)

S S S

/ foon B

/ / 5

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

o % Y S A

—d — 3

et d B SR SN S
Commenis:

» NAME OF SOURCE

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

OATE {mm/ddlyy}  VALUE DESCRIPTION OF GIFT{S)

FPPC Form 700 {2008/2010) Sch. D
FPPC Toli-Free Helpline: BEG/ASK-FPPC www.fppe.ca.gov



SCHEDULE E

CALIFORNIA FO?M 0 700

FAIR POLITICAL PRACTICES COMBISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

S. Kimberly Belshe

» Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE
Academy Health

ADDRESS {Business Address Acceplable)
1150 17th Street, NW, Suite 600

CITY ANG STATE
Washington, DC 20038

BUSINESS ACTIVITY, [F ANY, OF SOURCE

parersy, 01,31,09  02,08,09 . 4 946.91
{iF applicable)
TYPE OF PAYMENT: {must check one} Gt [ Income

nescrieTion: Round trip airfare {coach)/lodging to attend

2009 National Health Policy Conference in
Washington, DC

» NAME OF SOURCE
American College of Cardiology

ADBRESS {Business Address Acceptable)
2400 N Street NW

CITY AND STATE
Washington, DC 20037
BUSINESS ACTIVITY, IF ANY. OF SOURCE

DA?E{S):_QJJEJJ 09 - 01 131 ,’“9““ AMT: 3 190.70
(I appiicable}
TYPE OF PAYMENT: {must check one) Gt [] Income

DESCRIPTION: Lodging for 1 night to speak at American

College of Cardiology's Health System
Reform Summit

» NAME OF SOURCE
Nationat Academy for State Health Policy (NASHP)

ADDRESS {Business Address Acceptable)
10 Free Street, 2nd Floor

CHY AND STATE
Portiand, ME 04101

BUSINESS ACTIVITY, I¥ ANY, OF SOURCE

pares; 04,23,09  04,24,00 . . 753.00
{if appicable)
TYPE OF PAYMENT: {must check one) Git [ Income

sEscriprion. Roundtrip airfare (coach)/lodging to attend

NASHP Federalism Solutions on Health
Reform Roundtable in Washington, DC

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

CITY AND STATE

BUSINESS ACTIVITY, 1 ANY, OF S0URCE

DATE(S): ——f ] Ced  AMIT 3

{if appticable}

TYPE OF PAYMENT: (must check one) [ |Gt [ ] Income

DESCRIPTION:

Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toli-Free Helpline: 866/ASK.-FPPC www.fppc.ca.gov



(continued) S. Kimberly Belshé

Statement of Economic Interests
Cover Page

OFFICE, AGENCY OR COURT

Children and Families Commission (aka) Prop 10 Commission ex-officio
Member

County Medical Services Program (CSP) Government Board, Member
Managed Risk Medical Insurance Board (MRMIB), ex-officio Member
State Council on Developmental Disabilities, Member

State Mental Health Planning Council, Member

California Workforce Investment Board, Member

Technology Services Board (TSB), Member

California Partnership for the San Joaquin Valley, Member

Strategic Growth Councif (SGC), Member

—h

CONDO A WN



